
LEGAL NOTICE 
 
NEW HAMPSHIRE DEPARTMENT OF HEALTH AND HUMAN SERVICES 
 
myChoice CDx laboratory genetic test  (CPT code 0172U) 
12/30/2022 public notice posted to: 
https://www.dhhs.nh.gov/programs-services/medicaid/medicaid-state-plan-public-notices 
 
Notice is hereby given that the New Hampshire (NH) Department of Health and Human Services (the 
Department) is proposing to amend the Title XIX State Plan to add coverage of the myChoice laboratory 
genetic test, effective January 1, 2023. This is a laboratory test done on a tumor tissue sample to help match a 
patient’s tumor to a specific drug or therapy.   
 
The fiscal impact as a result of this change is estimated to result in an increase in expenditures for 
FREESTANDING LAB SERVICES as follows: 
 

Dates of Service 
Non-Federal 
Fiscal Impact 

Federal Fiscal 
Impact 

Total Fiscal 
Impact 

FFY 2023: 
1/1/2023—9/30/2023 $4,545.00 $4,545.00 $9,090.00 

FFY 2024: 
10/1/2023—9/30/2024 $6,060.00 $6,060.00 $12,120.00 

 
Additionally the Department is hereby giving notice that clarifying language is being added to the State Plan to 
describe existing methodology: Quarterly updates to the Healthcare Common Procedure Coding System are 
incorporated into the fee schedule at 80% of the Medicare rate for Freestanding Laboratory Services and 60% of 
Medicare rate for Freestanding X-ray Services. 
 
Copies of draft State Plan pages will be available by February 1, 2023. Please contact Sara Lacharite at (603) 
271-9279, or via e-mail at Sara.K.Lacharite@dhhs.nh.gov, to request copies. The amendments to the State Plan 
pages may undergo further revisions before and after submittal to the Centers for Medicare and Medicaid 
Services (CMS) based upon public comment or CMS feedback. Comments will be due by February 15, 2023 
and should be e-mailed to Sara.K.Lacharite@dhhs.nh.gov or mailed to the Department of Health and Human 
Services, Division of Medicaid Services, 129 Pleasant Street–Brown Building, Concord, NH 03301-3857, 
ATTN: Sara Lacharite  


